PRODUCER
Willis Corroon Corporation of Maryland {WASH)
Washington, DC Office
6700-A Rackiedge Drive
5th Foor
Bethesda MD 20817-1824
(301) 530-5050
Linda D. Luedeke

42997

DATE (MMDD/YY)
31-AUG-1999
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE
company YWestport Insurance Corporation

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSURED COMPANY
GLOBAL VAN LINES, INC. comMPaNY
810 WEST TAFT AVENUE c
ORANGE CA 92613 COMPANY
l D

ES

co POLKCY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURANCE P E
LTR OLICY NUMBER DATE (MM/OD/YY} | DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY MS20502200 01-0CT-1998 | 01-OCT-1998 |GeNERAL AGGREGATE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS COMP/OP AGG | § 2,000,000
-1 | cLAIMS MADE oCcuUR PEASONAL & ADVINJURY | § 2,000,000
OWNER'S & CCNTRACTCOR'S PROT EACH OCCURRENGE s 2,000,000
FIRE DAMAGE {Any cne fire) | § 1,000,000
MED EXP (Any cne paisan) $
A | AUTOMOBILE LABILITY MS20502200 01-0CT-1998 | 01-0CT-1999 2 000 000
COMBINED SINGLE LIMIT $ . .
X | anv auto
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
t— PROPERATY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EAAGGIDENT |§
ANY AUTC OTHER THAN AUTO GNLY:
EACH ACCIDENT | §
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENGE 8
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM 3
WC STATU- I QTH-[1
WORKERS COMPENSATION AND TORY LIMITS ER
EMPL ;
OYERS' LIABILITY EL EACH ACCIDENT $
THE PRCPRIETOR/
PARTNERS/EXECUTIVE INCL { EL DISEASE-POUCYLIMIT 1§ = = |
OFFICERS ARE: EXCL EL DISEASE-EAEMPLOYEE |§
OTHER

Bid

DESCRIPTION OF OPERATIONS LOCATIONS /VEHICLES/SPECIAL ITEMS

US DEPARTMENT OF ENERGY C/0 OAKRIDGE NATIONAL LAB
ATTN: LD. GASAWAY

B10 WEST TAFT

ORANGE

CA 92813

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTNFICATE HOLDER NAMED TO THE LEFT,
BUT FARLURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUT ED REPRESENT. E




